.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ E63_024466
DEPARTMENT OF PUBLIC HEALTH AND WELFARE e
DO NOT WRITE AMENDED R"f:"l'f" E’ﬁ NJL[L ?%%Jrimuw Registration District No. [ ol 2/ Registrar's No. m_-_ STATE FILE NUMBER B

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased Ia,d ln:lifuﬂnﬂ Residence bafore
a. county J gelkson o saeMLagourds. counry Jae

b. CITY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

owKansas City 80 Yrs o Kansas C:Lty Yo Kono 0

c. FULL NAME OF {If NOT in hosplitsl, give location) Inside Limits d. STREET ({If outside, give location) Reside on Farm

n&ér':}w{o?unst Mary8s Hospital Yer I No O ApDResS 1013 Fuller YaO No b

3. (_P#AME'OF inCEASED Hrsf Mipldla Last 4, DATE Month Day Yaar
pe o print) AIBERT HENKY MoGINIEY | o%m June 9 1963

5. sexf & COLOR OR RACE 7. Marrisd [J Mever Marriod [J |8. DATE OF am? 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed n Givorced [ 5/2/]_87 Months | Days Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COIJNTRY

Re¥{ped « “ofaiy= " | circuilt Court |Boston Mass.

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[lenry McGinley Unke Luella Pearl

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

admisaion)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ARY 1. DEATH WAS CAUSED BY: OMSET D DEATH -
IMMEDIATE CAUSE (a) LA 4
above cause (a),
PARIL 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY IIl. If decessed was female was

ﬁﬁeﬂe, or unknown) |(if yes, give war or dates of carvi P LI L W I, Ni]_es McCormick 5720 E 39th St
Conditions, if any, DUE TO (L) 7= Y’A’@f&

atating the under-l /
disease condition g PART | (a) there a pregnancy in last 90 days.

18. CAUSE OF. DEAI'H (Enter only one cause per line TNTERVAL GETWEEN
which gave rise to — ?
lying <cawse lsst, DUE TO (:f & C’ @ J ‘ Z éz‘ il 7 .

0 Yes l O Ne I [ Unknown

PERFORMED?

"YES[] NO B

20c. TIME. OF Hour Month, Day, ‘(elr
INJURY - am.

. p.m. i L B -

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g,, in or sbout homs, | 20f. CITY, TOWN, QR LOCATION . COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., eic.)
.NOT WHILE AT WORK [J

y 7 h 7
21, | attanded the decessed from#’“ A Vi l#‘-‘_é_cj—-nnd lest saw pom, alive cn\f‘"’—" , <7
Z on the date stated abave, and.to the best of my krdbwledge, from the causas stated.

Danth occurred  at.

T At

-.-- e

19. WAS AUTOPSY | 20a JACCIDENT SU!CDlDE HOME']c'DE . | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- | o
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MEDICAL CERTIFICATION

SIGNED

Mﬂﬂe) : ’k/ zj.'ADDREss {f 9;” 6}0 s

a, BUBMAL, CREMATION, DATE 23c. NAME OF CEMEI'ERY OR CREMATORY 23d L IdN (City, town, or county} . [State}
REMOVAL (Specify) -

"Burial 6/11/63 it 0livet G

24; FUNERAL DIRECTOR = ADDRESS 25. DATE RECL. BY LOCAL RE

IShell Funeral Home Kansas City Mo &-co-¢3

{Licensed Embllmer‘s anlnmom on Rweru Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

es J.Lally

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working .under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NW‘SZ

© P. O. Addres;

¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). J: '

- If embalmed by a STUDENT he also shalf sign in his OWN handwmmg

“~If this body is not ernbalrned fact should be so stated above. -

o rral o




